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2. Jurisdiction of Office (Check at least one box)
(] Slate 1 Judge (Statewide Jurisdiction)
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3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Dateleft /. J
2010, (Check one)
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(] Schedule A1 - investments ~ schedule attached [] Schedule C - Income, Loans, & Business Fositions — schedule atlached
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FORM 700 - ATTACHMENT

- . FILER'S NAME: ROSE M. ESPINOZA, COUNCILMEMBER

FILING PERIOD:  1/1/10 —12/31/10

| am filing an expanded statement as Director of the following agencies within the
jurisdiction of the City of La Habra:

REDEVELOPMENT AGENCY OF THE CITY OF L A HABRA
LA HABRA CIVIC IMPROVEMENT AUTHORITY

LA HABRA HOUSING AUTHORITY

LA HABRA UTILITY AUTHORITY

- 1 am filing an expanded statement as Alternate of the Orange County Sanitation
District and Delegate of the Growth Management Area Inter-Jurisdictional
Planning Forum, Delegate of the Orange County Library Advisory Board and

. Delegate of the Southern California Association of Governments.
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